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K 067 1 NFPA 101 LIFE SAFETY CODE STANDARD K 067
88=D
Heating, ventilating, and air conditioning comply .
with the provisions of section 9.2 and are installed K- 067 NFPA 101 Life Safety At
in accordance with the manufacturers Standard '
?g%g-r;zatlons. 19.5.2.1, 9.2, NFPA 90A, 1. The new parts obtained and
| the air flow of the exhaust fan
| on 400 hall was repaired on
4/4/11.
This STANDARD is not met as evidenced by: 2. Residents on 300 and 400
Based on observation, the facility failed to assure ;
the proper air flow is maintained throughout the hall5have the potential to be
building. affected.
The findings include: 3 The mamteflance
department will audit the
Observation on March 21, 2011 at 10:45 a.m. exhéust equipment onc¢e per
revealed the exhaust fan installed on the 400 |
wing was out of service and no exhaust in 7 of 7 wee!k_x 4 weaks for proper
patient restraoms. fum:ltlonmg.
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD K072 4. The Diractor of Plant
S8=D o .
Means of egress are continuously maintained free _OP eratlons WIII- report
of all obstructions or impediments to full instant inspection findings to the PJ
use in the case of fire or other emergency. No mi i
fumishings, decorations, or other objects obstruct Commlﬂee a?: t_h S8t Meeting
exits, access to, egress from, or visibility of exits. after the audit is completed. (Pl
7410 committee consist of
minimally: Administrator, DON,
Unit Mgrs, and SSD) Pl
mi will review,
This STANDARD is not met as evidenced by: C_o n'l!mltte'e
Based on observation, the facility failed to assure dlsc‘fssv and make any
the corridors in the means of egress wer: necessary revislons or
. . £ | -
maintained clear of all abstructions. recommendations.
J The findings include:
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRISERTA NATURE |

J
/.é!_é,.jjm‘ - 9’/7/}/

Any deficiency statemant anding with an asterisk {") denoles aﬁeﬁciency which the institution may ba m:ccusad from cormacting providing it i8 determined that
other safeguards provide sufficient protection to the patlents. (See instructions,) Except for nursing homes, the findings stated above are disclosable 50 days

following the date of survey whether or not a plan of corraction is provided. For

nursing homes,

days following the date these documents are made available to the facility. If deficiencies are ¢

program participation.
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the above findings and plans of correction are disclosable 14

ited, an approved plan of comrection Is requisite to continued
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K 072 Continued From page 1 | Ko72| K- 072 NFPA Life Safety Code </ }”
Standard

Observation on March 21, 2011 at 11:25 a.m.
and two (2) Hayer lifts in the 400 hall.

revealed three (3) Hoyer lifts stored in the 300 hall

1. The Hoyer lifts were removed
frm;n the 300 hall and 400 hall
cortidors on 3/21/11.

2. Residents ambulating on 300
hall or 400 hall have the potential
to be affected.

3. S;toraga of the Hoyer lifts on
300 hall and 400 hall will be
assigned to a designated location
that is not an obstruction of the
egress from the corridor by
4/20/11. In-service training will be
conducted for 100% of nursing
staff by the Director of Nursing or
designee by 4/20/11 concerning
the proper location and storage of
the fifts when not in use.
Men';lbers of the Lift Committee
will conduct random audits for the
pmp;er storage of the lifts at least
once per week x 4 weeks.

4. Members of the Lift Committee
will report their ingpection
findings to the PI Committee. (Pl
Committee consist of at a
minimum: Administrator, DON,
Unit Mgrs, and SSD) Pl Committeq
will eriaw, discuss, and make
any necessary revisions or
recorfnmendations.
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